a State Police Mcthamphetamine Laboratory Qccurrence Report
Tlus Jorm eamplies wills the stamtory requirement set Lorlh in 3C §5-2-15-3.

Date: &ié?/}j © Address: CL 700 o o Slerods

Caseit:  ¢2.27235¢/ _émm 37 v,

County: ' E _)_gmﬂ-f'“" _ L & A w0

Type of Laboratory Scizure (cheek onc) Seiznre Location (cheek all that apply)

[M_ Operatioral Lab :I Kesidence P! Hetel Motel

|A] Chentical/(lassware/Fquipment {only) . ] Quthuilding I_E'_S; Orcn - No Suueture
[ ] Duznpsite.(only} — |1 %chicle ] Otker

Ttems Found: Location (bedroom, kitchen, apen air. etcd
fcheck all thal apply)
[ | Lithium/Ammenia Reaction(s);

[ Red Phosphorous/lodine Reaction(sy:

[ Flummable Solvents:

] watcr Reactive Metal (Lithium):

[A] ihmydrﬁus Ammaonia; _3_q_r lmpo..:s,.(‘ propre (ore G‘-f*“ T@
[~ Hydrochloric Acid Gas Generator(s):

[ ] Corrosive Acid:

;:I Corroaive Baac:

[T Other Gitems and location):

Child nnder aze 18 discovercd (elieck vne) Investigative Information
L] ves {nmurnber present) [ Bghedring/Pseudvephedrine Trazkirg Log
[¥! No [ | Retailiberchent Tip

M1 wes, Tax reporl o Coild Protective Servicey m {Maer ;.qn?‘ O""‘“‘"
Thix report is tu be faxed to the follewine agencices that serve the lpcation:
Fire Department: 12 Fax: '
T _Bum 'J - H o m‘ g
Health Departnent: _:),Qm-.., Co : Fax: _ FD 4 Hearn b‘(?‘"’

Child Proteciion Service: ' Fax:

For{urther mfonpation rggarding this metharphetamine laboratory, contact

Investigating Offic e Phone {g‘fi&l G55 S0 ()

#+  This form is w be fuxed to the Fire Department, Ilealtt Deparimenl andfor Child Prolecive Servises Degarlmen®
listed within 24 hours of scens processing,

#%%  This form s to be included with the case file, and a eopy seat to the Clandestine Laboratery Team Dezder for retarticn.




